
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee Office Use Only ' ^ 

W/L CENTER 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 

11^0.1 l l l l ihpi«<-i iCg iyM^ iT ig iJ 'hS i i F i L ~ i l | l i I I I I ' I ' ' ' I I I 

I I I I I I I I I I I I I I I I J L I I I ' I I ' I 

ADDRESS (number and street) 

Check if different 

II i^iOi / i8i il iJioini \B I I I I I I I I I I I I 

' I I I I I I I I I ' I I I I I I I I I I ' I I 

than previously i,^ L, > , 
reported. (ACC) IPI <^i^\a. i l^ i y \ / l i> io i i M /\i J L J l£ 

2. F E C IDENTiFICATION N U M B E R T 

C 0 O 3 Oo 9 

CfFY STATE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

^ April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (Y^ 

X Termination Report CTER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (3QG) Runoff (SOR) Special (30S) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M M / D D / J f Y Y j r ! S l . J 4 ' P > 9 ' ^ ^ / / ' l 
5. Covering Period O i ^ | o< O / S through OJ 3 1 S o I ^ 

I certify ttiat I t m e examined this Report and to the besf of my knowledge and tjelief it is true, correct and complete. 

Type or Print Name of Treasurer | ^ A ( | S c K n f t c i v i ^ A g g 

Signature of Treasurer Date 

NOTE: Submission of false, enoneous, or incomplete Infbrmatlon may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) ^ 1 



r FEC Forni 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

& M / D D / Y Y Y Y 

g . . . ^ . I 0 1 I H To: 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close bf 
- Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule 0 and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule 0 and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycie-to-Date 

0.0 o , , O.oo 

I , b . O o 0,(50 

Ooo 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 

L 
FESAN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

M M / D D / 

Report Covering the Period: From: 0 I ^ 1 «s <? I C/ To: 
»*.. Nk. / <8> D# / Y^ y Y Y 

1. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii). (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMRTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENOrTURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e). 12, 13(c), 14, and 15) ^ 
(Carry Total to Une 24, page 4) 

COLUMN A 
Total This Period 

COLUMN B 
Eiection Cycie-to-Date 

M 
0,0 0 . 1(51.0 0 

, ,5 S O.O 0 

0 .0 0 , , O.oo 
(9.0 0 a o o 

, 

,6 p 3. F 8 

, , 0,0 o 

, , C?.. o 0 O.O 0 

, - , 0^0 0 

, QOO 

0,0 o , O.oa 

D.OO 0.00 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

i l . DISBURSEMENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMRTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of Ail Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17,18.19(c), 20(d), and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Eiection Cycie-to-Date 

lii. CASH SUMIVIARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

^ 11a I l l lb 
12 

PAGE T O F T 

13a 

11c 
13b 

l i d 
14 n 15 

Any Infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO A 

Full Narne (Last, First, Middle Initial) 

nn Ar i r l rpss x\ . </ Mailing Address / ) . 

City State Zip Code 

F/ .l^M 
FEC ID numt)er of contributing 
federal political committee. 

Name of Employer ^ 

ll 
Receipt For 

Primary [ j^ General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

5 M / D L / Y Y Y Y 
0 ? ^ o) c/ 

/Amount of Each Receipt this Period 

. 5^0.00 

B. 

Full Name fLast, First^Middle InitiaO 

Mailing Address 

6^onJ.n Or. 
City State Zip Code 

Date of Receipt 

M M / D D / Y . , Y y Y . 

^3 ] o(o\ ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary General 
Other (specify) B 

Occupation , , 

/\mount of Each Receipt this Period 

[OO^Qo 

Election Cycle-to-Date 

/ oojo o 
Full Name (Last, First, Middle InitiaO 

a i l i n n ' A r l r l r D e c Malllng'Address 

Citv state 

£L 
Zip Code . 

Date of Receipt 

FEC ID number of contributing 
federai political committee. 

Name of Employer 

Receipt For 
Primary Generai 
Other (speciiy) B 

Occupation i 

/Amount of Each Receipt this Period 

[0 o o o 

Election Cycle-to-Date 

J 0 0 ,0 0 

SUBTOTAL of Receipts This Page (optionaO-

TOTAL This Period (last page this line numtwr only). 

FEC Sctiedule A (Form 3) (Revised 02/2009) 



SCHEDULEA (FEC Foim 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE | OF f 
(check only one) 

m 11a 
12 

l i b 
13a 

11c 
13b 

l i d 
14 I lis 

/Vny Infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and addrass of any political committee to solicit contributions from such oommittee. 

\ NAME OF COMMITTEE (In FulO . /t 

Full Name (Last, First, Middle InitiaO 

A. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) a 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (speciiy) B 

Election Cycie-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount pf Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 

• ̂> 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary | ^ General 
Other (speciiy) B 

Election Cycle-to-Date 

Date of Receipt 

M M / O D / Y Y Y Y 

/Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number oni^. 

FEC Sehedule A (Fbrm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

l ib 3^11c 

PAGE I OF / 

11a 
12 13a 13b 

l i d 
14 I lis 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMITTEE flrl FulQ 

Krfi^ Un^ PL-11 
Full Name (Last, First, Middle InitiaQ 

A. 
Maiiing Address 

City State Zip Cdde 

FEC ID numt)er of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / V Y Y Y 

/^ount of Each Receipt this Period 

Full Name (Last. Rrst. Middle InitiaO 

B. 
Mailing Address 

City State Zip Code 

FEC ID numk)er of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (speciiy) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D O / Y Y Y Y 

/^ount of Each Receipt this Period 

Full Name (Last. First. Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

/Vnnount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number onl^. 0,.0 0 

FEC Schedule A <Fdrm ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE I OF i 

12 
l i b 
13a 

11c 
13b 

l i d 
14 I l is 

Ar\y infomnation copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE. (In FulQ 

Full Name (Last. First. Middle InitiaO 

Date of Receipt 
M M / D D / X Y ^ / i Mailing Address , ' ' A 

Date of Receipt 
M M / D D / X Y ^ / i 

City /I ) / State ZipCode 

f^j/kL. FL .mil 

Date of Receipt 
M M / D D / X Y ^ / i 

City /I ) / State ZipCode 

f^j/kL. FL .mil 
Amount of Each Receipt this Period 

f 
FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employe^ 

CUrL 

Amount of Each Receipt this Period 

Reoeipt For 
1 1 Primary Q General 
I 1 Other (specify) 

Election Cycle-to-Date 

3 ^ i 'l/ .1/ 

Amount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 

B 
Date of Receipt 

M M / D 0 / Y Y Y Y . Maiiing Address 

Date of Receipt 

M M / D 0 / Y Y Y Y . 

City State Zip Code 

Date of Receipt 

M M / D 0 / Y Y Y Y . 

City State Zip Code 

/\mount of Each Receipt this Period 
FEC ID numtier of contributing ^ 
federal political committee. \ j ' /\mount of Each Receipt this Period 

Name of Emptoyer Occupation 

/\mount of Each Receipt this Period 

Receipt For 
I 1 Prinrary Q General 
1 1 Other (speciiy) 

Election Cycle-to-Date 

• . s •• i. • •. " 

/\mount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 
Date of Receipt 

• . M M- / D D / Y Y Y Y 
Mailing Address 

Date of Receipt 

• . M M- / D D / Y Y Y Y 

City State ZipCode 

Date of Receipt 

• . M M- / D D / Y Y Y Y 

City State ZipCode 

Amount of Each Receipt this Period 
FEC ID numtier of contributing _ 
federal political committee. O Amount of Each Receipt this Period 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For 
1 1 Primary [ j^ General 
I 1 Other (speciiy) 

Bection Cycle-to-Date 

• S . :• . .. "•.• 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line nuintier only). 

FEC Schedule A (Form 3| (Revised 02/2009) 



SCHEDULEA (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summery Page 

FOR UNE NUMBER: 
(check only one) 

PAGE \ OF j 

11a l i b 11c 

12 13a 13b 
l i d 

14 15 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for oommercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In FulQ 

Full Name (Last, First, Middle InitiaQ 

A. 
Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer- Occupation 

Receipt For 
Primary Q General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / 0 0 I Y Y Y Y 

/\mount of Each Receipt this Period 

Full Name (Last, Rrst, Middle InitiaQ 

B. 
Maiiing /Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. 

Name of Employer Occupatton 

Receipt For 
Primary Q Generai 
Other (speciiy) 

Eiection Cycie-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

/Amount of Each Receipt this Period 

Full Name ( 1 ^ , First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federai poiiticai committee. c 
Name of Employer Occupatton 

Receipt For 
Primary General 
Other (speciiy) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (opttonaQ. 

TOTAL This Peribd (last page this line number only). 0, Oo 

FEC Schedule A (Fbrm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAGE / OF / 

12 
11b 
13a 

11c 
13b 

l i d 
14 I Il5 

Any Infonnation copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In HulQ TEEflnBulQ . . 

Full Name (Last, First, Middle InitiaQ 

A. 
Maiiing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. KJ 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / 0 D / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, Rrst. Middle InitiaQ 

B. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (speciiy) B 

Election Cycle-to-Oate 

Date of Receipt 

M M / D D / Y Y Y Y 

/\mount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (speciiy) B 

Election Cycie-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

/Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL Ttiis Period (last page this line number oni^. 

FEC Schedule A (Form ^ (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE / OF / 
(check only one) 

11a l i b 11c 11d 
12 13a 13b 14 1 Il5 

Any Infonnation copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME ORiCOMiy^lTTEE Jn FulQ A . 

Full Name (Last, First, Middle InitiaQ 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupatton 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / 0 D / Y Y Y Y 

/^ount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 
Maiiing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary Generai 
Other (speciiy) B 

Eiection Cycle-to-Date 

Date of Receipt 

M M / D D / Y Y Y Y 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federai poiiticai committee. c 
Name of Employer Occupatton 

Receipt For 
Primary Q General 
Other (speciiy) B 

Election Cycle-to-Date 

Date of Receipt 

M M / D O / Y Y Y Y 

./Vmount of Each Receipt this Period 

SUBTOTAL of Receipts TTiis Page (optionaQ. 

TOTAL This Period Oast page this line number onl^. 

O.c^o 
0.00 

FEC Schedule A (Fbrm 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheduiefs) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ( OF / 
(check only one) 

11a l i b 11c 
12 13a 13b X 

l i d 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidting contiibutions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME P F COMMITTEE (In Full 

A. 

Full Name (Last, First. Middle Initi'aQ 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer Occupatton 

Receipt For 
Primary Q General 
Other (specify) B 

Election Cycle-to-Date 

Date of Receipt 
M M / 0 0 / Y Y Y Y 

/Vmount of Each Receipt this Period 

Full Name (Last. First. Middle InitiaQ 

B. 
Mailing Address 

City State Zip.Code 

FEC ID number of contributing 
federai political committee. u 
Name of Employer Occupation 

Receipt For 
Primary Q General 
Other (specify) B 

Eiection Cycie-to-Date 

Date of Receipt 

M M / O D / Y Y Y Y 

/Vmount of Each Receipt this Period 

Full Name (Last. First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID numtier of contributing 
federal poiiticai committee. c 
Name of Employer Occupatton 

Receipt For 
Primary Q General 
Other (speciiy) a 

Election Cycle-to-Date 

Date of Receipt 

M M / O D / Y Y Y Y 

/Vmount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line numtier only). 0,0 o 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 4-^ 
11a l i b 11c 11d 
12 13a 13b 14 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributtons from such committee. 

NAME OF 

A. 

Full Name (Last, First, Middle InitiaQ 

Mailing Address 

City State Zip Code 

FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (speciiy) B 

Electton Cycle-to-Date 

Date of Receipt 
. M M / 0 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributi'ng 
federal political committee. U 

Name of Employer Occupation 

Receipt For 
Primary General 
Other (specify) B 

Election Cycie-to-Date 

Date of Receipt 

M M / O D / Y Y Y Y 

/Vmount of Each Receipt this Period 

Full Name (Last, First, Middle InitiaQ 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. c 
Name of Employer Occupatton 

Receipt For 
Primary Q General 
Other (speciiy) B 

Election Cycle-to-Date 

Date of Receipt 

M M / O D / Y Y Y Y 

/Vmount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optionaQ. 

TOTAL This Period (last page this line number oni^. 

FEC Schedule A (Form 3) (RevisM 02/2009) 



SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate 9cheduie(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 1 RAGE f OF f 
(check only one) 

^ 17 18 19a 19b 
20a 20b 20c 21 

/Vny Informatkm oopied from such Reports and Statements may not be sokJ or used by any person for ttie purpose of soliciting contributtons 
or for commerdal purposes, other tttan using the name and address of any political committee to solicit contritiutions from such committee. 

\ NAME OF COMMITTEE (In FulQ 

Full Name (Last. Rrst, Mkldle InitiaQ 
Date of Distiursement 

6 A / J M / A o 1 M ' / —/ 
Mailing Address^ < ^ 

Date of Distiursement 

6 A / J M / A o 1 M 

City - ' r A ZipCode /Vmount of Each Disbursement this Period 

Purpose of D l s b j ^ 

Co/ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Candklate Name 
Co/ 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

Office Sought j ; House 
I ! Senate 

President 
State: District 

Disbursement For 
1 ~! Primary j General 

; Other (spediy) 

/Vmount of Each Disbursement this Period 

FuH Name (Last. First. Mkldle InitiaQ 
Oate of Disbursement 

Mailing Aodress ^ 

.Si., \^Lr 

Oate of Disbursement 

« t'^HW-. - " - I / '^»'n apCode Amount of Each Disbursement tills Period 

Purpose of Distiursement ' 
Oo 1 
Category/ 

Type 

Amount of Each Disbursement tills Period 

Candidate Name/ 
Oo 1 
Category/ 

Type 

Amount of Each Disbursement tills Period 

Office Sought | ; House 
1 j Senate 
j ~] Preskient 

State: Distiict 

Qsbursement For 
j j Primaiy i i General 
[ ~i Other (spedfyf" 

Amount of Each Disbursement tills Period 

Full Name (Last. Rrst. Mkldle InitiaQ 
Date of DistHjrsement 

Mafllng Address . A \ A 

Date of DistHjrsement 

Amount of Each Disbursement this Period 

Purgose bf Dislbursement 

±A-Kl//i M«n',\f/ic per ft^^A Oo\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name J * ' 
Oo\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought \ : House 
1'"; Senate 

j President 
State: C ^ c t 

Disbursement Fbr 
i ] Primaiy General 
j Ottier (specHW " 

Amount of Each Disbursement this Period 

FESANOIB FEC Schedule B (Form 31 (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE \ OF I 

17 18 19a 19b 
20a 20b 20c 21 

/Vny infonnation copied from such Reporte and Statemente may not be sold or used by any person for tiie purpose of soliciting contiibutions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributtons from such committee. 

NAME OF COMMiTTEE (In FulQ 

Full Name (Last. Rrst. Middle InitiaQ 

A. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Islame Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Distiursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ j ^ General 
Ottier (speciiy) 

FuH Name (Last. First. Middle InitiaQ 

B. 

Mailing Address 

City Stete Zip Code 

Purpose of Distiursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last. Rrst. Middle InitiaQ 

C. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optkinaQ. 

TOTAL This Period (last page this line numtier only). 

0,0 o 

O.c)o 

FESANOie FEC Schedule 8 (Form ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

17 

PAGE I OF I 

20a 
18 
20b 

gi9a 
20c 

19b 
21 

/Vny information copied from such Reporte and Statemente may not be sokl or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ OUMMII I CC \m run; y- ^ -

j/nU 9^ Ly,r.^s ^L'ij 
Full Name (Last, Rrst. Middle InitiaQ 

A. 

Maiiing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

City State Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (speciiy) 

Full Name (Last. First. Middle InitiaQ 

B. 

Mailing Address 

CRT" 

Date pf Disbursement 

M M / O D / Y Y Y Y 

Stete Zip Code /Vmount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primaiy General 

Category/ 
Type 

Other (specif^ 

Full Name (L̂ ast. First. Middle InitiaQ 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOTAL This Period (last page this line numtier only). O.oo 
FESANOia FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: PAGE OF 

17 18 19a 

20a 20b 20c 

19b 
21 

Any information copied trom such Reporte and Statemente may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

Full Name (Last. First. Middle InitiaQ ^ 

A. 

Mailing Address 

City Stete Zip Code 

IN. 

Purpose of Distiursement 

a 
Candidate Name Category/ 

Type 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [jj] General 
Other (specif^ 

Date of Disbursement 

M M / D O / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Full Name (Last, Rrst, Middle InitiaQ 

B. 

Maiiing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

SRy" Stete Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

Stete: 

House 
Senate 
President 

Distiict: 

Category/ 
Type 

Disbursement For 
Primary Q General 
Other (speciiy) 

Full Name (Last, Rrst, Middle InitiaQ 

C. 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 0 / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sbught 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary General 

Other (specify) 

SUBTOTAL of Distiursemente This Page (optionaQ. 

TOTAL This Period Oast page this line numtier oniy). 

0,0 0 

Odo 

FESANOie FEC Schedule B (Fbrm ^ (Revised 02̂ 0̂09) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE 

17 18 19a 19b 
20a 20b 20c 21 

/Vny infonnation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF .COMM TTEE (In FulQ 

Fuii Name (Last, Firet. Middle InitiaQ <^ 

A. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / O D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Qj] General 
Other (specify) • 

Full Name (Last. Rrst. Middle InitiaQ 

B. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y ' Y : Y Y 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary I I General 
Ottier (specify) 

Full Name (Last, First. Middle InitiaQ 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

Stete: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 

Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ. 

TOT/VL This Period Oast page this line numtier onl^. Oo 0 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ( OF \ 

17 18 19a 
20a 20b 20c 

19b 
21 

/Vny infonnation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, other than using the name and address of any political committee to soltoit contiibutions from such commtttee. 

NAME OF COMMITTEE {\n FulQ 

C S m * h i i i H H I a I n M a A Full Name 0 ^ . First. Middle InitiaQ 

A. 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y V 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary General 
Other (speciiy) 

Full Name (Last. Rrst. Middle InitiaQ 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For 
Primary General 
Other (specif^ 

Full Name (Last. Rrst. Middle InitiaQ 

c. 
Mailing /Vddress 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D O / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary |jjj] General 

Other (specify) 

SUBTOTAL of Disbursernente This Page (optionaQ. 

TOT/VL This Period Oast page this line number only). 

b.o 0 
O.oo 

FESANOIB FEC Schedule B (Fbrm 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

17 

PAGE loFJ 

20a 
18 
20b 

19a 19b 
21 

/Vny infonnation copied frxirn such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE On FulQ r ov^iviMi 11 cc (in run; A 

Full Name (Last. First, Middle InitiaQ 

A. 

Mailing Address 

Date of Disbursement 

M M / O D / Y Y Y Y 

City State Zip Code /Vrifiount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For 
Primary [jjj] General 
Other (speciiy) 

Full Name (Last, First, Middle InitiaQ 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 0 / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

Full Name (Last, First. Middle InitiaQ 

C. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary I I General 
Other (specify) 

SUBTOTAL of Disbursemente This Page (optionaQ: 

TOTAL This Period Oast page this line numtier onl^. 

0.0 0 
0^0 0 

.FESANOIB FEC Schedule B (Form ^ (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

17 

PAGE I O F T 

20a 
18 
20b 20c 

190 
21 

/Vny information copied frnm such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using ttie name and address of any polittoal committee to solicit contributions from such committee. 

NAME OF COiy^MITTEEiln FulQ 

Full Name (Last, Rrst, Middle InitiaQ 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [jjj] Generai 
Other (speciiy) 

Fuii Name O^t , First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ j ^ General 

Other (specify) 

Full Name (Last, Rrst. Middle InitiaQ 

C. 

Maiiing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Distiursement 

M M / D D / Y Y Y Y 

/Vmount of Each Disbursement this Period 

Office Sought 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary [ j ^ General 
Other (specify) 

SUBTOTAL of Disburaemente This Page (optionaQ. 

TOTAL This Period Oast page this line numtier onl^. 

0.,0 o 

0 60 

FESANOIB FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE I OF / 

FOR UNE NUMBER: 
(check only one) V 13a 

13b 

NAME OF COMMITTEE fln FulQ / ) 

LOAN SOURCE Full Name O ^ t . First, Middle InitiaQ 

Mailing Address 

Election: 
Primary 
General 
Other (specif^ yf 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstending at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 
M M / D O / Y Y Y Y 

interest Rate Secured: 

%(apr) 
: Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Rrst, Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City Stete ZIP Code 

Amount 
Guaranteed 
Outetanding: 

2. Full Name (Last, First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

/Vmount 
Guaranteed 
Outstanding: 

3. Full Name (Last. First, Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City Stete ZIP Code 
'/Vmount 
Guaranteed 
Outetanding: 

4. Fuii Name 0-ast. First. Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 
/Vmount 
Guaranteed 
Outetending: 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period Oast page in this line on l^ . 

0.0 o 
0 cJO 

Carry outetanding balance only to LINE 3, Schedule D, for tills line. If no Schedule D, carry forward to approprtato line of Summary. 

FESANOIB FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE i OF I 

FOR UNE NUMBER: 
(check only one) 13a 

X 13b 

NAME OF COMMITTEE On FulQ 

]IK1 X^r f^^^ PL-ii 
LOAN SOURCE Full Name (Last. Fifst. Middle InitiaQ ' 

Mailing Address 

Election: 
Primary 
General 
Other (specif^ ^ 

City State ZIP Code 

Original /Vmount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period 

TERMS 
Date incurred Date Due 

M M / D O / Y Y Y Y M M / D D / Y Y Y Y 

interest Rate Secured: 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 

/Vmount 
Guaranteed 
Outetending: 

3. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing Address Occupation 

City Stete ZIP Code 
Amount 
Guaranteed 
Outetanding: 

4. Full Name (Last, Firet, Middle InitiaQ Name of Employer 

Mailing /Vddress Occupation 

City Stete ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaQ. 

TOTALS This Period (last page in this line on l^ ^ 0.00 
Carry outstending balance only to LINE 3, Schedule D, for this Ilne. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN01B FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

OJse separate 
scheduie(s) 

for each 
numbered line) 

PAGE -I OF 

FOR UNE NUMBER: 
(check only one) 

j _ 0 F 4 . 

3 " 
10 

NAME OF COMMITTEE On FulQ 

A. Full Name (Last, Rrst. Middle InitiaQ of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outetanding Balance Beginning This Period 

3 J • 

Amount Incuned This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit O'urpose): 

Outetanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outetanding Balance at Close of This Period 

C. Full Name (Last, Rrst, Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

> 3 • 

Amount incuned This Period Payment This Period Outetanding Balance at Close of This Period 

1) SUBTOT/VLS This Period This Page (optionaQ , • 

SU TOTALS This Period Oast page this line numtier only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) ^ 

4) /VDD 2) and 3) and carry fonvard to appropriate line of Summary Page Oast page oni^ ^ 

0.0 o 
0,0 o 

0 00 

O^oo 
FEC Schedule D pPorm 3) (Revised 02/2003) 

FESANOIB 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numbered line) 

IPAGE y OF I 
FOR UNE NUMBER 
(check only one) 9 

0 1 0 
NAME OF COMMITTEE On FulT 

liddle In 

PL-il 
Nature of Debt (Purpose): A. Full Name (Last, Rrst, Middle TnitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Outetending Balance Beginning This Period 

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle InitiaQ of Debtor or Creditor 

Maiiing Address 

City Stete Zip Code 

Nature of Detit (Purpose): 

Outetending Balance Beginning This Period 

Amount incuned This Period Payment This Period Outetanding Balance at Close of This Period 

C. Full Name 0-ast, First, Middle InitiaQ of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outetending Balance Beginning This Period 

s s ° • 
/Vmount Incuned This Period Payment This Period Outstanding Balance at Ciose of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 

Q TOTALS This Period Oast page this line number oni^ ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page oniy) > 

4) /VDD 2) and 3) and carry fonvard to appropriate line of Summary Page Oast page only) ^ 

0,0 <o 
0,0 0' 

(?,0 0 
FEC Schedule D (Form 3) (Revised 02/2003) 

FESAN018 
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HATTHEU SCHNfHCKENBERG 
(352) 232-1126 
THE UPS STORE #5519 
14391 SPRING HILL DR 
SPRING HILL FL 34609-8199 

1 LBS 1 OF 1 
SHP MT: 1 LBS 
DATE: 94 APR 2ei4 

SHIP FEDERAL ELECTION COMMISSION 
TO: 999 E ST NW 

HD 201 9-83̂  

m m • TRACKING tt: IZ 75Y E80 03 7587 5589 

BILLING: PyP 

REF 11: HG 

(ItgiiMoM.OlMnlonantMyuI'vkpnlillind. 

ISH is.eeN ZZP 45e 4B.SU i<«aei4 
.̂eiMlinlinUKtaKinlmiiAigntMloicipaiicgMiC'Vd 

'or Mft«m ««« csporfcd fian tht IS hi •ecndinu Mfth dH Eipon Admh-JsiMiMii 

Scotcii 
Bubble Mailer 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

[ No Postmark 
/ 

/ Shipping Date 
ly Overnight Delivery Service (Specify): {JVJ ^ r ^ A ^ il^J]^ 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
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